
 

The Multi-Agency Victim Services Partnership is holding their 4th Annual National Crime Victims Rights Week (NCVRW) 
Ceremony. This wonderful event gives us all an opportunity to honor Crime Victims and promote Victims’ Rights.   

This year we are going to have a Victim Recognition Page included in the 2013 NCVRW Souvenir Booklet dedicated to Crime 
Victims.  We intend for this page to not only honor victims, but also recognize their enduring strength, triumph in adversity, 
and/or their loving memory. If you or your loved one was a victim of crime in Georgia, and you would like your/their name 
listed, please complete and sign the form below.  

 

By signing this document, I certify that the name(s) listed above in Section 1 was a victim of crime in Georgia and I grant 
permission to the Multi-Agency Victim Services Partnership to use my name, as I am the victim, or the name(s) of my loved 
one in the 2013 National Crime Victims Rights Week Souvenir Booklet. Such use may include the display, distribution, 
publication, transmission, or other use of his/her name in materials that include, but may not be limited to, printed 
materials such as a souvenir booklet, agenda, brochure or newsletter. 

 

_________________________________________  
Victim or Requestor’s Signature                                                         
 
Please make a copy of this form for your own records and mail or fax the original by 3/28/2013 to: 

Office of Victim Services 
ATTN: Shalandra D. Robertson, Director 
State Board of Pardons & Paroles 
2 Martin Luther King, Jr. Drive, SE 
Balcony Level, East Tower 
Atlanta, GA 30334 
Fax Number: 404-654-6377 
 
If you have any questions please contact our office at 404-651-6668 or 1-800-593-9474 

The Multi-Agency Victim Services Partnership consists of the following State Agencies: 

 Administrative Office of the Courts, Criminal Justice Coordinating Council, Department of Corrections, Department of Juvenile Justice, Department 
of Public Safety, Georgia Bureau of Investigation, Georgia Commission on Family Violence, Governor’s Office for Children and Families, Governor’s 
Office of Highway Safety, Prosecuting Attorneys’ Council and the State Board of Pardons and Paroles  

SECTION 1: VICTIM(S) 
In this section, provide information on the person who was victimized in Georgia 
and whose name you would like listed in the Souvenir Booklet. Please print the 
victim’s name as you want it to appear.  

Name  
(Print) 

 

Name  
(Print) 

 

SECTION 2: REQUESTOR 
In this section, provide information on the person requesting the victim’s name 
be added to the Souvenir Booklet.  

Name  
(Print Full Name) 

 

SECTION 3:  REQUESTOR’S 
RELATIONSHIP TO VICTIM  

Complete this section if the victim is deceased, a minor, or an incapacitated 
adult and you are authorized to give permission to list the victim’s name(s) in 
the Souvenir Booklet.   

Name  
(Print Full Name) 

 


